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L. SCOPE OF SERVICES: The Contractor will provide cytology and pathology
services for patients who meet BCN criteria as follows:

A.

Patient Eligibility: The Contractor shall provide both cytology and pathology
services for the examination and reporting of Pap smear, cervical and breast
biopsy and/or endocervical curettage, cyst aspiration and human papillomavirus
specimens received from providers currently under contract with DHEC for breast
and cervical cancer screening and follow-up services. (See DHEC BCN Provider
List.) Patients for whom specimens are received must be between the ages of 47-
64, have no insurance (including Medicaid and Medicare) or can provide
documentation that their insurance on covers in-patient hospitalization.

Services:

1.

Staff:

The Contractor will provide laboratory services according to the Fee for
Service Schedule.

The Contractor shall provide examination and reports of Pap smears,
cervical and breast biopsy and/or endocervical curettage specimens, cyst
aspiration and human papillomavirus specimens received from providers
under contract with DHEC.

Contractor must have a medical director who meets Federal Clinical
Laboratory Improvement Act (CLIA) requirements to ensure that staff are
competent and proficient in cytology and pathology services and to ensure
that professional credentials are current.

Contractor must be licensed (accredited) under CLIA. Proof of license
must be submitted with the bid.

Contractor must be covered by malpractice liability insurance. A copy of
the insurance certificate must be submitted with the bid. Minimum
acceptable coverage is $500,000 per incident and $1,000,000 aggregate
total per year.

Contractor must have a S.C. Board of Medical Examiners certified
pathologist, preferably with training in cytology.

Laboratory pathology services shall be provided by board eligible/certified
pathologists. Cytology services shall be provided by certified
cytotechnologists.

Facility:

1.

Meet the federal Clinical Laboratories Improvement Act (CLIA) of 1988

requirements and upon request provide DHEC a copy of the most current
CLIA certificate. Accreditation by the College of American Pathologists
or the American Society of Cytology is strongly recommended.

Send reports back to referring physician within ten (10) working days of
receipt of laboratory specimens.

The Contractor must notify designated individuals within each clinic site
to give all reports on patients with abnormal Pap smear results of
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moderate dysplasia and higher grade lesions, within two (2) working days
after diagnosis of the slide.

Must provide courier pick-up of BCN specimens from or postage-paid
mailers to referring BCN physicians.

The Contractor will provide the disposable supplies required to obtain
cytological specimens with two (2) weeks of requested date. ALL
expenses regarding supplies, shipments, mailing of specimens and
delivery of reports will be at the expense of the Contractor.

Utilize the 2001 Bethesda System for reporting cervical cytologic findings
as indicated on page 10, which is a requirement of the Centers for Disease
Control and Prevention (CDC).

Complete the Match Documentation Report provided by DHEC, a sample
copy of which is included in these Clinical & Compensation Procedures.
This will include annual documentation of in-kind services, donated hours
to BCN services and other required information that must be returned to
DHEC by the date indicated on said report.

SERVICE COORDINATION STAFF (SCS) shall:

1. Provide on-going BCN orientation, training and consultation.

2. Reinforce BCN policies and procedures.

3. Provide updated DHEC BCN Provider List(s) of screening and follow-up
providers.

DHEC BCN shall:

1. Provide contract monitoring and feedback.

2. On an annual basis, provide a format to facilitate the documentation and

reporting of in-kind services related to BCN services provided by
pathology personnel. The purpose of this is two-fold:

1. To provide an accurate report of in-kind services to Centers for
Disease Control and Prevention (CDC).

ii. To ensure reasonable projections are made for in-kind and match
dollars when annual renewals are submitted to CDC.

II. TIME OF PERFORMANCE: Reference the DHEC BCN Contract for Type S,
Cytology and Pathology Services.

III. COMPENSATION - METHOD OF PAYMENT:

A.

Payment for services will be rendered according to the breakdown of services and
unit charges as described on the Fee for Service Schedule in accordance with
Centers for Disease Control & Prevention (CDC) guidelines and Medicare’s
South Carolina Part B Par Fee Schedule. The Fee for Service Schedule that
changes at the beginning of each fiscal year will be updated to reflect the new
South Carolina Medicare Part B Par Fee Schedule for the current calendar year.

A copy of these updated charges will be provided to the Contractor by DHEC
prior to June 30" of each fiscal year.
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B. DHEC will reimburse the Contractor only for cytology and pathology services
provided to eligible women as stipulated under the prior section of these
procedures regarding Patient Eligibility.

C. The Contractor will submit the request for payment of the global (both technical
and professional components) component of laboratory services within 45 days of
the date of service on an insurance claim form (HCFA1500 of UB92).

1. The request for payment of laboratory services must include: name of
referring facility or full name of physician, the patient's first and last
name, social security number, date of birth, date of visit, type of service
provided and CPT code(s).

2. All requests for payment for the CPT code 88305 must include the ICD-9-
CM diagnosis code relating to this service.

3. DHEC will reimburse the CPT codes 87621. only on Pap smears with
abnormal results of ASC-US, and 88141, only on Pap smears with
abnormal results of ASC-US or above.

4. Contractor will be responsible for reimbursement to any outside entity that
provides the professional component of services listed on the Fee for
Service Schedule. Contractor must also advise the professional
component provider of services that claims for BCN services should not
be submitted to DHEC or sent to the patient.

D. DHEC/BCN will assign a pre-authorization code to BCN patients’ initial
screening (referring) providers. This authorization code will be used by
DHEC/BCN in determining appropriateness of payment for cytology and
pathology services. Payment may be delayed or denied on laboratory claims from
your facility on patients for whom an authorization code was not assigned.
Contract is not required to include an authorization code on claim forms

submitted to DHEC.

E. DHEC will issue reimbursement within 60 days of receipt of complete and
accurate billing forms.

1. A reimbursement face sheet showing services provided and payment due
to the Contractor will be generated by DHEC from the claim forms
received.

2. A request for payment will be submitted to DHEC Finance for payment to

the Contractor.

3. The reimbursement face sheets will be submitted to the Contractor with
payment from DHEC Finance.

F. The Contractor agrees to bill DHEC only for BCN covered services included in
the list of allowable charges listed on the Fee for Service Schedule and agrees not
to bill a BCN patient for any of the same.

F. The Contractor agrees to accept payment of allowable charges from DHEC as
payment in full as described on the Fee for Service Schedule and will not bill the
patient or referring physician or facility for the balance.

G. The Contractor agrees not to bill any BCN patient for services ordered by a BCN
physician that are not included on the Fee for Service Schedule, but for which the
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BCN physician has indicated on the requisition are billable to BCN. These will
be the responsibility of the referring physician unless the patient has previously
agreed to pay for these services.

H. The Contractor will not bill DHEC for any charges that are not included on the
list of allowable charges referred to below under Contractual Services/Allowable
Charges. DHEC will have no responsibility to the Contractor to provide any
explanation for non-payment of the same.

L All requests for payment of laboratory services provided between each June 30
through June 29 of the Contract period must be received by DHEC/BCN by
August 15 following that year. Payment requests received after August 15 of
each year will be returned unpaid. The Contractor will not bill the patient
for unpaid payment requests received by DHEC/BCN after each August 15
and must write these charges off.

J. Contractor will reimburse DHEC for payments received for patients who are
subsequently found to have not met the Patient Eligibility requirements contained
in these Clinical & Compensation Procedures.
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FEE FOR SERVICE SCHEDULE

5
CONTRACTUAL SERVICES CPT ALLOWABLE
06/30/2005 through 06/29/2006 CODES CHARGES*
e Papillomavirus, human, direct probe technique** 87621 49.04
¢ Cytopathology, cervical, requiring interpretation by a 88141 21.32
physician®**
¢ Cytopathology, cervical, collected in preservative fluid, 88142 14.76
automated, thin layer preparation, manual screening™***
¢ Cytopathology, slides, cervical; manual screening under 88150 14.76
physician supervision 38152 14.76
88164 14.76
¢ Cytopathology, evaluation of fine needle aspirate; immediate 88172 48.18
cytohistolgic (portion due technical component provider) 88172TC 16.29
(portion due professional component provider) 8817226 31.89
e Fine needle aspirate, interpretation and report 88173 126.55
(portion due technical component provider) 88173TC 53.05
(portion due professional component provider) 8817326 73.50
¢ Cytopathology, cervical, collected in preservative fluid, 28175 14.76
automated, thin layer preparation, automated & manual :
screening™***
e Cervical biopsy™***** 88305 94.47
(portion due technical component provider) 88305TC 54.37
(portion due professional component provider) 8830526 40.10
¢ Endocervical curettage ***** 88305 94.47
(portion due technical component provider) 88305TC 54.37
(portion due professional component provider) 8830526 40.10
e Breast biopsy ***** 88305 94.47
(portion due technical component provider) 88305TC 54.37
(portion due professional component provider) 8830526 40.10

*2005 Medicare Allowable Rate - Par Fee Schedule Uniform Throughout S.C.

**High Risk Typing Only — To be used only for management of ASC-US Pap tests, and one year follow-up for
LSIL Pap Tests as recommended by the ASCCP consensus guidelines.

***This code is only to be billed on abnormal Pap smear results including ASC-US or above.

****The Centers for Disease Control (CDC) guidelines for Best Chance will only allow for payment of the
allowable charge for a conventional Pap smear on smears collected using the thin prep method.
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#*%%*The ICD-9 diagnosis code must be provided on all claims submitted for the CPT code 88305.
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BETHESDA SYSTEM 2001

SPECIMEN TYPE

A)

B)

endometrial

)

D)

E)

BCN Type 5 Clinical & Compensation Procedures

Indicate conventional smear (Pap smear) vs. liquid
based vs. other

ADEQUACY OF THE SPECIMEN:

1) Satisfactory for evaluation (describe presence or
absence of endocervical/transformation zone
component and any other quality indicators, e.g.,
partially obscuring blood, inflammation, etc.)

2)  Unsatisfactory for evaluation... (specify reason)
a)  Specimen rejected/not processed (specify
reason)
b)  Specimen processed and examined, but
unsatisfactory for evaluation of epithelial
abnormality because of (specify reason)

GENERAL CATEGORIZATION (optional)
1)  Negative for Intraepithelial Lesion of Malignancy

2) Epithelial Cell Abnormality: See Interpretation/
Result (specify 'squamous’ or 'glandular’ as

appropriate)

3) Other: See Interpretation/Result (e.g.,
cells in a woman > 40 years of age)

AUTOMATED REVIEW
If case examined by automated device, specify device
and result.

ANCILLARY TESTING

Provide a brief description of the test methods and
report the result so that it is easily understood by the
clinician.

INTERPRETATION/RESULT

1) NEGATIVE FOR INTRAEPITHELIAL
LESION OR MALIGNANCY
(When there is no cellular evidence of neoplasia,
state this in the General Categorization above
and/or in the Interpretation/Result section of the
report, whether or not there are organisms or
other non-neoplastic findings.)

a) ORGANISMS:

- Trichomonas vaginalis

- Fungal organisms morphologically
consistent with Candida spp

- Shift in flora suggestive of bacterial
vaginosis

- Bacteria morphologically consistent with
Actinomyces spp

- Cellular changes associated with Herpes
simplex virus

b) OTHER NON-NEOPLASTIC FINDINGS

(Optional to report, list not inclusive):
- Reactive Changes associated with:

- inflammation (includes typical repair)

- radiation

- intrauterine contraceptive device (IUD)
- Glandular cells status post hysterectomy
- Atrophy

2) OTHER
Endometrial cells (in a woman > 40 years of age)
(Specify if 'negative for squamous intraepithelial
lesion’)

EPITHELIAL CELL ABNORMALITIES

1) SQUAMOUS CELL
a) Atypical squamous cells
- of undetermined significance (ASC-US)
- cannot exclude HSIL (ASC-H)
b) Low-grade squamous intraepithelial
lesion (LSIL) encompassing;:
HPV/mild dysplasia/CIN 1
c) High-grade squamous intraepithelial
lesion (HSIL) encompassing:
moderate and severe dysplasia
CIS/CIN 2 and CIN 3
- with features suspicious for invasion (if’
invasion is suspected)
d) Squamous cell carcinoma

2) GLANDULAR CELL
a) Atypical
- endocervical cells (NOS or specify in
comments)
- endometrial cells (NOS or specify in
comments)
- glandular cells (NOS or specify in
comments)
b) Atypical
- endocervical cells, favor neoplastic
- glandular cells, favor neoplastic

c) Endocervical adenocarcinoma in situ
d) Adenocarcinoma

- endocervical

- endometrial

- extrauterine

not otherwise specified (NOS)

G) OTHER MALIGNANT NEOPLASMS: (specify)

SAMPLE MATCH DOCUMENTATION REPORT

Effective June 30, 2005
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Please return this survey by: Date

The following questions refer to what your usual and customary charge (not a sliding fee scale amount nor
the reimbursement amount) would be for the following specified procedures and patient encounters, if you
were not seeing a BCN patient. Please provide the usual and customary charges that have been effective

since

LABORATORY PROCEDURES TO READ & PROCESS SPECIMENS INDICATED:

L.

la.

1b.

10.

11.

Thank you for taking the time to complete and send in the information by

Usual charge for a fine needle aspiration-cytopathology,concentration techniques, smears and

interpretation CPT code: 88108)? $

Usual charge for a fine needle aspiration-cytopathology,conce g fechniques, smears and
interpretation(technical component) (CPT code: 88108-42C \m‘ $ .
Usual charge for a fine needle aspiration-cytopathol ('mg ) u niques, smears and

interpretation(professional component) (G B X * $

Usual charge for a Pap smeandquigin & D1 ; sician (CPT code: 88141)?
Usual charge for a 2. * * : ! i::
Usual charge s .
Usual charge t0%g

(CPT code: 881Z0M8 $ .
Usual charge for ation of fine needle aspiration (CPT code: 88172)? § -

Usual charge for a fine needle aspirate, interpretation and report (CPT code: 88173)?

$
Usual charge for a cervical biopsy (CPT code: 88305)? $ .
Usual charge for a endocervical curettage (CPT code: 88305)? s .
Usual charge for a breast biopsy (CPT code: 88305)? $ .

Please list any other charges associated with the above procedures or patient encounters that have not
been addressed below along with your usual charge.

No individual practice will be identified in the annual report to CDC. The collective contributions and
donated services of BCN contracted healthcare providers will benefit the program.
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